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with caution. Therefore, more randomized control studies with
large sample sizes are needed to further validate this to be
considered the gold standard of care in non-surgical periodontal
treatment.

Introduction

Methodology

continued...

To determine whether patients with periodontal disease
undergoing adjunctive therapy with antioxidants from green tea
as compared to standard periodontal therapy will lead to better
prognosis by way of literature review through PubMed and
Google Scholar.

Discussion
• The use of antioxidants derived from green tea can be good
adjuvant to periodontal therapy because it has been shown to
improve periodontal parameters (PPD, GI, PI, CAL and BOP).
• The use of antioxidants in green tea did not exhibit any
negative side effects, which makes it an ideal adjuvant for
periodontal disease.

Fig 3. Probing Pocket Depth Index (PPD) after green tea treatment and control therapy.
Standardized mean differences (SMD) and 95% CI are given. Values below or above 0
indicate reduced and increased values in green tea treatment versus control group,
respectively (Mazur et al., 2021).

• Although antioxidants from green tea show improved
periodontal parameters without any unwanted side effects, the
sample size in each of the study is quite small and may impact
the validity of these findings.

• In the search for an adjuvant to conventional periodontal
treatment without the unwanted side effects, green tea has
been of great interest.

Fig 4. Gingiva Index (GI) after green tea treatment and control therapy. Standardized mean
differences (SMD) and 95% CI are given. Values below or above 0 indicate reduced and
increased values in green tea treatment versus control group, respectively (Mazur et al.,
(2021).

• In vitro studies have shown that the antioxidants in green tea
have anti-inflammatory, antibacterial, antiviral, and anti-aging
properties (Rattanasuwan et al., 2016).
• In 2006 a cross sectional study through the usage of
questionnaires revealed that one or more cups of green tea per
day was significantly associated with decreased odds for tooth
loss (Rattanasuwan et al., 2016).

Fig 1. Plaque Index (PI) after green tea treatment and control therapy. Standardized mean
differences (SMD) and 95% CI are given. Values below or above 0 indicate reduced and
increased values in green tea treatment versus control, respectively (Mazur et al., 2021).

Fig 2. Bleeding on probing Index (BOP) after green tea treatment and control therapy.
Standardized mean differences (SMD) and 95% CI are given. Values below or above 0
indicate reduced and increased values in green tea treatment versus control, respectively
(Mazur et al., 2021).

The antioxidants from green tea can be used as an adjunctive
therapy in treating patients with periodontal disease. Daily
consumption of green tea herbals after periodontal treatment can
help reduce bleeding and improve probing pocket depth index.
Strip or gel containing catechins can help with the healing process
by reducing bleeding on probing and gingival inflammation. The
antioxidants containing strip is a good alternative to using
antibiotics to treat patients undergoing periodontal therapy due to
the concern of microbial resistance, gastrointestinal intolerance
and microbiome alterations. In addition, green tea-based
mouthwashes are as effective as chlorhexidine in treating patients
with periodontitis, which serves as a good alternative when side
effects due to the long-term usage of chlorhexidine may cause
patients’ restorative materials to discolor, as well as oral dryness,
soreness and taste perturbation. However, due to the
heterogeneity in the data and small sample sizes from all the
studies conducted on this topic, this conclusion must be viewed
with caution. As such, more randomized control studies with large
sample sizes are needed to validate these findings for it to be
considered the standard of care in non-surgical periodontal
therapy.
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Conclusion

Fig 5. Clinical Attachment Loss Index (CAL) after green tea treatment and control therapy.
Standardized mean differences (SMD) and 95% CI are given. Values below or above 0
indicate reduced and increased values in green tea treatment versus control group,
respectively (Mazur et al., (2021).
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